ata:Collection:Form

<010> Study Area Code 479009

<015> Study Area Name C1e Yelecom, Inc
<020> Program Year 2016
<030> Contact Name: Person USAC should contact .

with questions about this data Frigstle Ranady
<035> Contact Telephone Number: 2082570234 ext.

Number of the person Identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in dats line <030> Ikkanady@ctetele. com

<100> Service Quality Improvement Reporting (complets uitached workshesr)

<200> Qutage Reporting (voice) {romplete attached worksheet}
<210> v

<— check box If no outages to report

<300> Unfulfilled Service Requests (voice}

<310> Detall on Attempts (voice) |

{attach descriptive document}

<320> Unfulfilled Service Requests {broadband) |

<330> Detall on Attempts {broadband)

{ottach descriptive document)

<A00> Number of Complaints per 1,000 customers [voice)

<410> Fixed

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<5n0> Service Quality Standards & Consumer Protection Rules Compliance {check ta indlcate certification) | “ v |
47900913500.pdE

<510> {ottoched descriplive document] I " v I

<600> Functionality in Emergency Situations {check to indicote certification) [ I Vv |
4790091d600.pdE

{aitached descriptive docurment) ! l | v |

<610>

<700> Lompany Price Of-ferlngs {vaica) {romplete attoched warksheet]

<710> Company Price Offerings {hroadband} {complate attached worksheet)

<B00> Oper:ltlng Companias and Affiliates {complete ottached warksheet)

<800> Tribal Land Offerings (Y/N)? O 0 {If yes, complete attnched worksheet)

<1000> Voice Services Rate Comparability Certification

<1010> {attach descriptive document}

<1100> Certify whether terrastrial backhaul options exist (Yes or No) O O {if not, check tz Indicate certification)

<1110> {complete sifached worksheet)
<1200> Terms and Conditlon for Lifeline Customers {completz attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additlonal Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchonge Carriers

<2000> {ehezk to Indicute certification)

<2005> fcomplete attached worksheet)
Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet

<3000> {check ta Indicate certificatian)

<3006> {compiete ettached worksheet]




'{100) Service Quality Improvément Repo

Page 2

<010> Study Area Code 479002
<015> Study Area Name CTC Telecom, Inc
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Keistie Kanady
<(35> Contact Telephone Number - Number of person identified in data line <Q30> 2083878234 ext.
<039> Contact Emall Address - Email Address of person identified In data [ine <030>  kkanady@ctetele,com
<110> Has your company received its ETC certification from the FCC? lves/na}) D
if your answer to Line <110> is yes, do you have an existing §54.202(a) "5 '
<111> year plan” filed with the FCC? [yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a} "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<113> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}{1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
sarvice quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detalling progress towards meeting plan targets
<114> Report how much universal service {USF) support was received
<115>  How much {USF) was used {o improve service quality and how support was used to improve service quality
<116>  How much {USF) was used to improve service coverage and how support was used {o improve service coverage
<117>  How much (USF) was used lo improve service capacity and how support was used o improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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<010>  Study Area Cade 475009
<015> Study Area Name CTC ‘Telecom, Inc
<020> Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data lristic Hanady
<035>  Contact Telephone Number - Number of person identified in data line <03g> 2082570234 ext.
<039> Contact Emall Address - Emall Address of person identified in data line <030>  kkanady@ctctele.com
<220> <a» <bl> <bl> <b3> <bd>» <el» <n2> <d> <g» <> <g> <hs>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Bate Time Date Time Customers Affected| Total Number of Affected Deseription (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / Noj Resolution Procedures
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<010> Study Area Code 479009

<015» Study Area Name CTC Telecom, Ine
<020> Program Year 201F

<030> Contact Name - Parson USAC should contact regarding this data Hristie Kanady
<035> Contact Telephone Number - Number of persan identified in data line <030> 2082578234 ext.
<039> Contact Emall Address - Emall Address of person identified In data line <030>  ¥kanady@etctele.com
<701> Residential Local Service Charge Effective Date 1/1/20158

<702> Single State-wide Resldentlal Local Service Charge

<703>

State Exchange {ILEC) SAC {CETC}

T s

Rate Type

e
g,,iiiil””ﬁu., il

Residantlal Local
Service Rate

i A A

HIH

State Subscriber Line Charge

E R

State Universal Service Fee

A e

I” fh‘ll]l"':"' y

Mandatory Extended Area
Service Charge

Total per line Rates and Fees
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<010> Study Area Code 479009 >
-<015> Study Area Name CTC Telecom, Inc
<020> Program Year 2016
<030> Contact Name - Parson USAC should contact regarding this data Kristie Kanady
<(135> Contact Telephane Number - Number of parson identified in data line <030> 2082578234 ext.
<033>  Contact Emall Address - Email Address of person Identified in data line <030> Ihanady@ctetele. com
711> AR e e A S s s R

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service- | Usage Aliowance | Action Taken When
State_ Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload 5peed [Mhbps) {GB) Limit Reached {select }
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<010> Study Area Code 179009
<015>  Study Area Name CTC Talecam, Tne
<020>  Program Year 2016

<030> Cantact Name - Person USAC should contact regarding this data Kristia Kanady
<D35> Contact Telephone Number - Number of person identified in data line <030> 2082578234 ext.
<039  Contact Email Address - Emall Address of person identified in data line <030>  kkanady@ctctele.com
<810> Reporting Carrier CTC Telecom dba CIT Wirelessa

<81i» Holding Company Cambridge Telephone Company, Inc.

<812> Operating Company CIC Wireloss

e

Affiliates

SAC Doing Businass As Company or Brand Dasignation
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<010> Study Area Code

473005

<015> Study Area Name

C¥C Telecom, Tne

<020> Program Year

2016

<030> Contact Name - Person USAC should cantact regarding this data

Kristie Kanady

<035> Contact Telephone Numher - Number of parson identifled in data line <030>

A0BA5THAI4 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  Kkkanady@etctele.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

I your company serves Tribal lands, please select {Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54,313(a){9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<022> Feasibility and sustainability planning;

<823>  Marketing services in a culturally sensitive manner;

<824> Compliance with Rights of way processes

<8925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

«<827> Compllance with Environmental Review processes

<928> Compliance with Cultural Preservation review processas

<929> Compliance with Tribal Business and Licensing requirements.

Select
Yes or No or
Not Applicable

Name of Attached Document
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<010> Study Area Code 479008

<015> Study Area Name CTC Telecom, Inc

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regardmg this data Kristie Ranady

<035> Contact Telephane Number - Number of persan identified in data line <030>  2ppa578234 ext.

<039> Contact Email Address - Email Address of persen identified in data line <030>  kkanadytictetele.com
<1120> Please confirm whether terrestriat backhaul options exist within the supported area

<1130> Please select the appropriate respense (Yes, No, Not Applicable) to confirm the

pursuant to § 54.313(g) (Yes, No).

reporling carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant {o § 54.313(g).

Page 8



ot IR s e TR TN g
T

i ﬁi ”
i

; z‘lﬁi?"

<010> Study Area Code 475009

<015> Study Area Name CTC Telecom, Inc
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Keistie Kamady

<035>  Contact Telephone Number - Number of person identified in data line <030> 2682578234 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  yqcaradyactetaia. com

479008101220, pdL

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220> Link to Public Website HTTP http://cteweb. net/cte-wireless-1ifeline-information/

"“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54,422(a){2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice 7]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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«<010> Study Area Coda

<015>  Study Area Name T30S

<020> Program Year TIC Telecom, Lng
<030> Contact Name - Person USAC should contact regarding this data ZUTE

<035> _ Contact Telephone Number - Number of person identified in data line <0305 2P0 haneay
<039> Contact Emall Address - Emall Address of person identified In data line <030>  ~

Kkanadydctctele.com

st natn it b HEsE Esaemiisaiiiiid R s R eiitiiniiiepslisupiibissnsn s G Tasa i bhiiiiiesksmi e dga it g ininiiiis iR e e et et s it i S

Select the appropriate responses below (Yes, No, Not Applicable) to nete campliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The Infarmation reparted on this form and In the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313{b}{1}1}
<2011a> 3rd Year Certification {47 CFR § 54.313{h){1)ii}
<2011b>  Attachment {47 CFR § 54.313(b)(1)ii}
Name of Attached Document(s) Listing Required Information ¥
Price Cap Carrier Recelving Frozen Support Certification {47 CFR § 54.312{a)}
<2012> 2013 Frozen Support Calculation (47 CER & 54.313(c) (L) ]
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c}{2}} . |
<2014> 2015 Frozen Support Calculation {47 CFR § 54.333(c){3}} | !
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54,313(c)(4}} r_“‘——l
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313({d)}
<2016>  Certification Support Used to Bulld Broadband L ]
Connect America Phase Il Reporting {47 CFR § 54.313(e]}
<2017>  ard year Broadhand Service Certification
<2018>  5tjy year Broadband Service Certification
<2019>  |nterlm Progress Certification | |
<2020>  Pplease check the box to confirm that the attached document(s), on line 2021,cantains the required information i |
pursuant to § 54.313 {e)(3){li), as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor Institutions to which began providing access to broadband servica in the
preceding calendar year.
<2021> Interim Progress Community Anchor Institutions

Page 10
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<010>__ Study Aren Code 479009
<D1%>  Study Area Name OTe_Telecom, Ine
«020>  Program Year 2016
<030 Contact Nume - Parson USAC should contast regarding this data Kristie Kanady
<035> Contact Telephone Number - Number of person Identified In data lne <030> A0B2570234 oxt.
<038> _ Contact Emall Address - Emali Address of person identified In data Jine <030> kknnadyRetetels com
[iimsinanlinid i H i A emEin Al g imms e B ol issimtion B s i sl hnii il igisesa g e minisn U s Hinesisaniiaahan i iG]

CHECK the hoxes belaw to note campllance an its five yeor service quallty pfan {pursuant to 47 CFR § 54,202(a)} and, {or privately held carrlers, ensuring compllance with the financial reparting requirements set forth In 47
CFR §54.313()(2). | further cartify that the Information reparted on this form and in the documents attached below Is accurate.

(3010)  Progress Repart on 5 Year Plan
Milestane Certifieation {47 CFR § 54 313{0(1)(1}}

Name of Attached Document Listing Requiret Information

Please check this box to confirm that the attached document{s), on Iine 3012 contalns the required Information pursuant 1o
{3011} § 54,313 (f){1){lf), the carier shall provide the number, names, and addresses of community ancher instituflans lo which began D
providing access {o brosdband setvice in the preceding calendar year.

{3012} Community Anchor Institutions {47 CFR § 54.313(0){1){i))

Name of Attached Document Listing flequired Infarmatian O

{3013)  Is yaurcompany a Privately Held ROR Carrlar {47 CFR § 54,313(1)]2)} [YasfNo) [N, o
[3014)  If yas, does your company file the AUS arnual rapart [Yes/No} | {
Please check Ihese boxes ta conlitm that the attached documant{s), on line 3017, contains the requirad information pursuent ta § 54.413(f)(2) compliance requires: =
{3015]  Electronlc copy of thelr zanwal RUS reports [Operating Report far -
Telecommuniestions Barrowers)
{3016} Documeni(s) for Balance Sheel, Incoma Slalement and Statement of Cash Flows -

{3017] i the response is yes an line 3014, attach your company's RUS annual
repart and all required documentation

Name of Attached Document Listing Required Information
{301B}  IF the respanse Is no on line 3014, Is your company audited? [Yes/No) @@

I the response [s yes an line 3018, please check the boxas balow to
confirm your submissian, on line 3026 pursuant to § 54.313{#){2}, contains

{3019)  Enhera copy of their sudited financlal statement; or (2) a financial report in a format comparable to RUS Operating Repart for Telecommunicatians D

{3o2o) Document(s) for Bafance Shest, Income Statement and Statement of Cash Flows D
(3021} Management lefter and audit opinion issued by Ihe indepandant certiied public accountant that pedfamed the company's fnancial audit. |

If the responsa is no on [Ine 3018, please chack the baxes below
to confirm your submisslon, on lina 3026 pursizant to § 54.313{f){2),
cantains:

{3022} Copy of their financinl staternent which has been subject ta review by an
indepandent certified public acenuntant; or 2) a financial repart In a
format comparable ta RUS Operating Asport for Telecommunicaticns
Bormwers,
{3023)  Underlying Infarmation subjected 1o a review by an Indepandant certified
publie accountant
(3024)  Underlying infermation subjected to an officer cartification.
[3025)  Document(s) for Balancs Shast, Incoma Statement and Statement of Cash Flows

0o O

{3026} Attach tha worksheet listing requited information

Name of Attached Document Listing Required Information
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«<030>  Study Ared Code 4730039

«015> Study Area Name e Telocom, Inc
020> Propgram Year 2018

<030> Contzct ¥ame - Person USAC should contact regarding this data Kristie Kanady

<035> Contzct Telephone Wumber - Number of person identified in data fne <030> 20A2570234 oxt,
<033> Contzct émak Addsess - Emall Address of person {dentified In data fine <030 Ykapadyictetele, com
L am e T L L L e a1 e e aRe e e (1T T esenba T UL L EEEr R L L L H e eeerri R I NI O st s IR B st TN HLNHD A et R 1 et DR BRRIH R

Financial Data Summary I l
(3027} Revenue

(3028) Operating Expenses | |

(3029} Net Income | !

{3030) Telephone Plant In Service{TPIS) I |

{3031) Total Assets !

{3032} Total Debt |
{3033) Total Equity | l

{3034) Dividends i |

Name of Attached Dacument Listing Required Information
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<010>  5tudy Area Code 475008

<015> Study Area Name CTC Telecom, Inc
<020> Program Year 2016

<030> Cantact Name - Person USAC should contact regarding this data Kristie Kanady

<035> Contact Telephone Number - Number of person Identifled in data line <030> 2082578234 ext.

<039> Contact Emall Address - Emall Address of person identified In data line <030>  kkanadyBetctele, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

[! certify that | am an officer of the reparting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for univarsal service support
recipients; and, to the hest of my knowledge, the information reported on this form and 1n any attachments Is accurate,

IMame of Reporting Carrjer; CTC Telecam, Inc

Sighature of Authorlzed Officer;  CERTIFTED ONLINE pate U6/08/201%

Printed name of Authorized Officer; fristic kanady

Titte or position of Authorized Officer; Secretary/ Billing Managar

Telephone number of Authorized Officer; 2082578234 ext.

Study Area Code of Reporting Carrier: 473003 Filing Due Date for thls form;  97/01/2015

under Title 18 of the United States Code, 38 U.S.C. § 1001,

Persans willfuily making false statements on this ferm can be punlshed by fine or forfeiture under the G ions Act of 1934, 47 U.S.C. §5 502, 503(h), or fine or Imprisonment
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<D10> Study Area Code 473009

<015> Study Area Name CTC Telecom, Inc
<020> Program Year 2016

<030>  Contact Name - Perstn USAC should contact regarding this data Kristie Kanady

<035>  Contact Telephons Number - Number of parson identified in data line <030> 2082578234 ext.

«<039> Contact Emall Address - Emall Address of person identified in data line <030> kkanadyBctctela. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|1 certily that (Name of Agent) Is nuthorized to submit the Infarmation reported on bahalf of the reparting carrier. |
also certlty that | am an officer of the reporting carrler; my responsibllities (nclude ensuring the accuracy of the annual data reporting requirements pravided to the suthorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is Irate.

Name of Autharized Agent:
@B of Reporting Carrier:
Signature of Authorized Dfficer: Date:
Printed name of Authorized Officer:
Title or position of Autherized DFficer:

Telephone number of Authorized Officar:
Stucly Area Code of Reporting Carrier: Filing Due Date for this form;

Parsons wilifully making falze statements on this form can be punished by fine or forfefture under the Communications Act of 1934, 47 LL5.C. §5 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Autharized to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrler

|, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrler; | have provided
ithe data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the Infarmation reported hereln is accurate.

INuma of Reporting Carrier:
IName of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Emplayee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or pasition of Authorized Agent ar Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Araa Code of Reparting Carrier: Filing Due Date for this form;

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1534, 47 U.S.C. §5 502, 503(b), or fine or imprisanment under Title
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SAC 47-9009
Service Quality Standards & Consumer Protection Rules Compliance
Form 481 Line item <500>
June §, 2015
CTC Telecom, Inc. understands and complies with the Idaho Public Utilities Commission’s Telephone

Customer Relations Rules, IDAPA 31.41.01, adopted under the general legal authority of the Public
Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, and the Telecommunications Act of 1988,
Chapter 6, Title 62, Idaho Code, with regards to service. These telephone customer relations rules
provide a set of fair, just, reasonable, and non-discriminatory rules regarding deposits, guarantees,
billing, application for service, denial of service, termination of service, complaints to telephone

companies, billing for interrupted service, and provisions of certain information about customer to
authorities.



SAC 47-9009
Functionality in Emergency Situations
Form 481 Line item <600>
June 8, 2015

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R § 54.202(a)(2) CTC
Telecom Inc., meets the requirements to remain functional in emergency situations and has the
following capabilities: Back-up power is provided to central and or remote office(s) by use of fixed
generator and batteries that provide it with emergency power service. In addition, CTC Telecom [nc.,
field electronics have 8 hour back-up battery power, additional backup power with use of fixed/mobile
generators. CTC Telecom Inc., also has SONET technology in its network that allows for self-healing
network should a fiber cut occur in its core network and will automatically reroute traffic. CTC Telecom
Inc,, also has a redundant paths within its network to provide for the capability to reroute traffic. CTC
Telecom Inc., is equipped with technology that will provide for call completion and access to 911 in

emergency situations. CTC Telecom Inc., is capable of managing traffic spikes resulting from emergency
situations.



LINE 1010 — VOICE SERVICES RATE COMPARABILITY
CTC Telecom dba CTC Wireless only provides mobile wireless service in Study
Area Code 4790089. [t does not provide fixed voice service. Therefore, a description of fixed

voice services rate comparability is not applicable.



